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The driver of vehicle 1 reported that he was traveling northbound on N 1st in the turn lane and was completely stopped at the red light.  He said that he
thought that it turned green and he started to go into the intersection and vehicle 2 was traveling eastbound on Superior and hit the driver's side of his
vehicle.  The driver of vehicle 2 reported that he was traveling eastbound on Superior in the outside lane and his light was green.  He observed vehicle 1 pull
out in front of him and he attempted to stop, but was unable to avoid the collision.  Carol Delgado, a witness, was traveling northbound on N 1st in the outside
lane and said that the light was red and she turned eastbound onto Superior on the red light.  She observed vehicle 1 drive into the intersection when the light
was red and vehicle 2 collided with vehicle 1 in the intersection.  She said that vehicle 2 was in the outside lane on Superior and had the green light.

Carol a Delgado 1840 Independence Circle, Lincoln, NE  68521 402-450-2299
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